SUBMIT: .COMPLETED >_uu:n_p._._02 ._,.Px
STATENIENT .E.,MU _umm TO:

: mmi.m_n_ no::E .

Planning m:u Nu:_:m umﬁm_.ﬂ
PO Box 58 -
Washburn; _s: wbmwu.
{715) 373-6138

ETREICTIONS; No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT

ENTERED

Permit #:

BAYFIELD COUNTY, WISCONSIN

14-04 19

Date:

mu_J,a

07014

ol

/1-3-14

Amount Paid:

Refund:

TYPE OF PERMIT REQUESTED=% | [} LAND USE

OTHER

Owner's Name:

zmﬁwr/\ @Gsmﬂﬁ, ﬂcmf L0 Q o

ﬂ 0. Box 139

Ona FQVWB ) W

5 «vm%

....m_m_u:o:m“

Celi Phone: 7 mm

Mile Stone xc»oﬁ.f;nisﬂm 5

6B 87

Address of vnmwmnﬁ . . . City/State/Zip: \ . .
XXX S Gravel % Rd. | “Treon Riger, W S4847 493 005
Contractor: Cantractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(sj}

Agent Phone:

Agent Maiiing Address (include City/State/Zip}:

Written Authorization
Attached
X ves

1 No

Legal Description: {Use Tax Statermnent}

PIM: (23 digits)

04-p g~ 2~ - om,fm,ﬁ | :- 000 ~1poau

Recorded Document: {i.e. Property Ownership)

35

Page(s} \NQ .N

Volume
Q Zﬁ. Gov't Lot Lot(s) csM Vol & Page Lot{s} No. Block{s) No. | Subdivision:
/4, 1/4
Town of: Lot Size Acreage 4
Section , Townshi L N, Range mw W %
Imur P m g Tvren ﬂam r

[ Is Property/Land within 300 feet of River, Stream fincl. Intermittent)

Distance Structure is from Shoreline :

if yes-—continue —P

feet

' N Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —P feet | Floadplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance $tructure is from Shoreline : L1 Yes d Yes

®No o

C New Construction 0 1-Story 7 Seasonal 01 C E::_nwumﬂ\nﬂg C City
T Addition/Alteration | C i-Story+Lleft | O YearRound | L 2 £ (New) Sanitary Specify Type: T Well
3 7 Conversion C 2-Story ] 43 -1 Sanitary (Exists) Specify Type: |
Z] Relocate (existingbidgy | C Basement | O Privy (Pit) or Vaulted (min 200 gailon)
71 Run a Business on C NoBasement -1 None O Portable (w/service contract)
Property C Foundation [0 Compost Toilet
| [ [l None
relevantioity v Length: Width: Height:
s Width: Height:
‘Square
R KR R S ; HE i Footage
[ Principal Structure (first structure on property) ( X
] Residence (i.e. cabin, hunting shack, etc.} { X
. with Loft { X
Residential Use with a Porch { X
with (2™ Porch { X
with a Deck { X
with [2™) Deck ( X
¥ Commercial Use with Attached Garage { X
0 Bunkhouse w/ {{G sanitary, or O sleeping quarters, or O cooking & food prep facilities) { X
0 | Mobile Home (manufactured date} 1 X
) 0O | AdditionfAlteration (specify) { X
C Municipal Use O Accessory Building  (specify) { X
O | Accessory Building Addition/Alteration (specify) { X
Hec'd for issuands
- [ 1§ Spectal Use: (explain) { X }
. z@@ . Ow N@ﬁw m Conditional Use: {explain) xﬂ. Ly E@Srs\ﬁﬁlﬂ ;. [ \c_/,tﬂnl; ( X )
. - O QOther: (explain) ( X )

nmmmcamzm time’ qolrm purpose of inspection.

{us) and to the best of my

- FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHCOUT A PERMIT WILL RESULT IN PENALTIES
ion A_ﬂn,r&_:w any accompanying information} has been examined by me

{our)

Date

i glan or

letter{s) of authorization must accompany this application}

o::m Byiner{s) a letter of authorization must accompany this application)

aj&m o\o m_ns% %i@@s

consent to county officials charged with administering county ordinances to have access to the

knowledge and belief it is true, correct and camplete. t {we) acknowledge that | {we}
ihid for the détail and accuracy of all information 1 {we} am (are) providing and that it will be relied upon by Bayfield County in determining whether 1o issue a permit. | fwe) further accept ffability which
<mmmn_ nc ity Felying an this information | {we} am (are) providing in or with this appiication. | (we)

Date @\WA@N%WL




e

Braw.or sket

Show Location of:
(2) Show / Indicate:

(3) Show Location of {*):
(4} Show:

{5)  Show:

{6) Show any (*):

{7) Show any (*):

Proposed Construction

MNorth (N) on Plot Plan

{*) Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Praperty

(*) Well (W); {*) Septic Tank (ST); (*) Drain Field {OF); {*) Holding Tank (HT) and/or (*) Privy (P}
(*) Lake; (*) River; {*) Stream/Creek; or (*} Pond
(*) Wetlands; or {*} Slopes over 20%

See a

A mBL/\

Ll

Please complete (1) ~

{7) abowve (prior to continuing)

(8) Setbacks: {measured to the closest point}

Setback from the Centerline of Platted Road feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line Feet

Sethack from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on property [ ]Yes {INeo

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet |: _

Setback to Privy (Portable, Composting) Feet _

marked by 2 licensad surveyss at the owner’s expenss.

S EXPense.

rto the placement or construction of & structure more than ten (10 feet but less thant
ane praviousty surveyed carner to the other previously surveyed corner, or verlfiable by the Department by use of a corrected compass from a known comer

Prior to the placement or canstruction af a struciure within ten {10} feet of the minimum reguired setback, the boundary line from which the setback must be messured must be visibie from one previously surveyed corner to the
other praviously surveyed corner of marked by a licensed surveyor at the owner’

Hirty {30) feet from the minimum required setback, the houndary fine from which the sethack must he measured mazst be visitla fron
500 faet of the proposed site of the structure, or must be

{9} Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P), and Well {W}.

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuanee if Construction or Use has not begun.
For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only} .

mm:_ﬂmé Number: .

; # En bedrooms:

Sanitary Date:

Permit Denied (Daie):

mmmmaz ,ﬂo« cmz_m_

Tmﬂg_ﬂ.n“ \h\u %\Q

\\ u /q

Is Parcel a Sub-Standard Lot

O Yes {Deéd of Record) s O IR R :
. . _S_amm:os xmnc_qmn i |+ Affidavit Required
is Parcel in Common Ownership |1 Yes - (Fused/Contiguous Lotis)) . -No _s_ﬁ_mmsos Attached | 7 Yes wnz.u gt Attached
s Structure Non-Conforming | UYes . KMo | o L S
Granted by Variance :w 0.A) Emsocm_{. masﬁmn by Variance (B.O.A. U
Ul Yes - hwio - Case #h T Yes #No - Case #: -
: .+ Was Parcel Legally Created Kw.mm 0 No Were Praperty Lines Représented by Owner | W?..m.m : O No
Emm mavommn mEE_zm m_ﬁm Um_smmﬁmg .@.ﬁmm LI No Was _u:uum% wcémﬁn w<m.m ONo

mzmumnﬁ_om mmn B_

.. Zoning District

(P

_,wwmm Dmmm_rnmro: \Cﬁ

Umﬂm of xm-_:mnmn"_o?

‘Signature of Inspector:

Umﬁm@_pu uzﬁ

Hold For Sanitary: Hold For TBA:

Hold For Fees:

Hold For Affidavit: uﬂ/

@ October 2013
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>Eu_._n>j02 FOR PERMIT Permit #: .

._ﬂ.g_aa_, PV e e \\%\A\
IV ocr 162014 A __”__mﬁ.\o% w\

mmw.mm& mwO NQR&@ U%W. Refund: | . T @

o vo Box 58
.s__mm:.gq.:. s_:. 54801
©{715)373-6138 .

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

“TYPE OF PERMIT REQUESTED—3 | ‘P LAND:USE - [ SANITARY  [1-PRIVY. "] CONDITIONALUSE. [}’ SPECIALUSE '['B.0.A- [0 (OTHER!
Owner’s Name: Mailing Address: m % < 9 City/State/Zip: Telephone: M iuw
. BizS s (W EeL -~ IS -
CLARENCE D m ErcngoN [F2on Riven Wi, St “cago
i . Cetl Phone:
Address of Froperty: City/State/Zip: —
> y =
Fide WS WY 2 onN  (Kiver, WIS, \Uuﬂw\l DA
Contractor: Contractor Phone: Plumber: Plumber Phone:
wf,_\w\
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes _VAZO
o PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
R _uxo_mn.ﬁ B oe ¥
._. ._.On.p‘_._oz tegal Description: {Use Tax Statement} 04 24 -1~ Aam og -8 .w %; fi-t Z3oc Valume \\ %Gw Pagels) Q& N

Gov't Lot

1/4, 1/a

LA™

] ; Lot(s} CSvt Vol & Page Lot{s} No. Block(s) No. | Subgivision: \ k& .
- il | V3 e55¢y'S \w Yo LA
b Town of: Lot Size ! Acreage
Secti & , Townshi| N, Ran w 1
ion nship ’ ‘ ge MW H«;BS n:-ﬂﬂ.

: T Is Property/Land within 300 feet of River, Stream (incl, Intermitent} | Distance Structure is from Shoreline : Is Property In Are Wetlands
o 2| Creek or Landward side of Floodplain? if ves——-continue — feel | Fioodplain zone? Present?
1 Shoreland —p 71 15 PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes d Yes
S {f yes-—continue —# feet H No & No
M,, Non-Shoteland -

Value at Time - g : ;
) o TR . c What Type ¢ :
o*.mm“”w__oh“_o:. i Projedt s hof stories Use" : ._.m.mém_._..mm:_.nw.é System - Water
S e m:&ow cmmmama ; ARSI
donated tme & “Isonthe Eoum_ﬁ; -
T inagetial e N L C : SRR
J<New Construction X 1-Story "} Seasenal C 1 M/ Z_:En_wm“\n_s\ 3 City
) 1 Addition/Alteration ; T 1.Story +Loft | ¥ YearRound | (] 2 O (New) Sanitary Specify Type: C well
? ru.QQQ [J Conversion 3 2-Story 0 O3 [ Sanitary (Exists) Specify Type: 7
[ Relocate {existing bldg) | [] Basement a 7 Privy (Pit) or ! Vaulted {min 200 gallon)
[ Run a Business on [l No Basement Mﬁ None [0 Portable {w/service contract)
Property = Foundation (i Compost Toilet
(1 d ] Nane
Existing Structure: (if permit being applied for is relevent to it} Length: Width: Height: *
Proposed Construction: tength: Width: Height: L
Proposed Use v Proposed Structure Dimeénsions o Square
: N = "Footage
O Principal Structure (first structure on property) { X )
O Residence {i.e. cabin, hunting shack, etc.) ( X }
with Loft { X )
JX Residential Use with a Porch { X )
with (2™) Porch { X }
with a Deck { X )
with (2™) Deck { X )
[] commercial Use with Attached Garage { X )
O Bunkhouse w/ ([ sanitary, or [” sleeping quarters, or [ coeking & food prep facilities) 1 { X }
1 | Mohile Home {manufacturad date) { X J
. O Addition/Alteration (specify} ( X )
Municipal Use ™50y ccessary Building _(specify) .Gz €. (2.5 X 40 ) | }/3D
O Accessory Building Addition/Alteration r?nmn:i { X )
| Rec 5
Special Use: {explain) ( X }
@ﬂum. N Conditional Use: (explzain) { X )
Other: (exvlain) { X )
r!aa!mwmz@ammw.i FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

I twe) declare that this application {inciuding any mnnc_.:_umzfjm informatian) has b&&n examined by me (us} and to the best of my [aur) knowledge and belief it is true, carrect and complete. | (we) acknawiadge that | {we}
am {are) responsibie for the detail and accuracy of 3 armation | (we) am (are} vSSQSw and n:nﬂ it will be relied upon by Bayfield County in determining whether to issue @ permit. | {we} further aceent Habilfty which
may be a result of Bayfield County relying grthis infarmation)| ( Em_ am {arel pravidiig with_this application. | {we] consent to county officials charged with administering county ordinances to have access ta the
above described property gany SEIE 1

Date /9 a\\..m,\\ﬁ\_

oismzmw% — /
(1% there are Multiple-Owners

Authorized Agent: Date

{if you are signing on behalf of the owner{s) a letter of authorizatlon must accompany this application)

Address to send permit M\%& Qm\“\.&\& ‘Jﬁ\b\w m‘mt\_‘\« SMH ma\mn\w noEam.Wwwaanms:\

3 “ R\m}\i if you recently purchased the property send your Recorded Deed

NETE PRI OSE [N s QU oL on syt sios




Proposed Construction
North {N} on Plot Plan !

Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: Ali Existing Structures on your Property

Show: {*} Well (W); (*) Septic Tank {5T); (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy (P)
Show any {*}: {*} Lake; (*) River; {*) Stream/Creek; or {*) Pond

Show any (*}): {*) Wetlands; or {*} Slopes over 20%

Please complete {1} ~ (7} above {pror to continuing)

{8) Setbacks: (measured to the closest poing)

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line whvm.rb.k U. Feet Setback from Wetiand Feet

Setback from the West Lot Line Feet 20% Slope Area an property & No

Sethack from the East Lot Line Feet Eievation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Prior tothe placement or construction of & structure
other previously surveyed corner or marked by a

in ten {10} fest of the murn required setback, the _uoc:amE fine from which the sethack must be measured must be visible from one previously surveyed corner to the

lizensed surveyor at the owner's gxpense,

Prior ta the placerment or construction of a structure more than ten (10} feet but fess than thirty (30] feet from the minimum required setback, the boundary line from which the setback must be measured mast be visible from
surveyed corner io the other previously surveyed corner, or verifiable by the Department by use of a corrected cornpass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed survayor at the pwner’s expense,

{2

Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Prain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: EM Land Use Permits Expire o:m E <mm_, from the Umﬁm Qn issuance if mommﬁc%os or cmm Tmm not wmmc:

The local Town, Village, Oﬂo mﬂmwm or Federal agencies may also require permits.

N m qf ”.
Reascn 3_. Gmw.: U

e 131y

~# of bedrooms:

._mmcm:nm Informa ion ”no:_._E Use Only)
. x vm_._.:; _uw:_ma Emwmu

= Y- 0080

Sanitasy 2:35.3

Sanitary Date::

: ._.m. vm_..nmw m.m.:.r-mﬂm:ama _.ﬁ.: {1 Yes (Dieed of Récord) .W,z_u. _.q__.mmmzm_._ m.mn._am...wm: >¢.am<_n wmnc:mn
s Parcel in Common Ownérship | O Yes - :ucmm&no:ﬂmco:m _.o:m “m No'. - _<m_ﬁ_ TGN >ﬂmnm._ma
g mﬂ‘:nﬂcﬂm zo: -Conforming | O Yes ENG- | & )
m_.mamn by Variance {8.0.A.} _uwmsoam_,\ m_,mw;ma 3 <m:m:nm Aw o b v -
Yes [T Ne Case #: dYes [ No : n.mwm.u
: . Was Partel Legally Created { # Yes 0 No- - Were Property Lines mmuﬂmmm:ﬁma by Ownier -
s._mm _u_.o_oomma Building Site Defineated | [®Yes O Ne Was Property Surveyed

_smumoﬂ_o: Record:

Sl

§

Zoning District .
Lakes Qmum_:nm:os Aa& )

Date Qﬂ _:mnmn:o._.:.

Date of Re-Inspection:

.&wx

71 Yes

%\m\x\

iy

T No

={If Mo, %2 need to be attached.)

m_m:mﬁcﬂm ojumumﬂoﬂ. \\\

3<m_.. i

Date nsﬂ bﬂu
o \ IN.I.

(4

Hold For Sanitary:

Y St

Hold For TBA

Hold For Affidavit:

Hold For Fees

r

@ October 2013




Pianning and Zoning Depart.
POBOX'SE - :
‘Washburn, W1 54891 - ..
L {715) 373-6138 .

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payzble to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

APPLICATION FOR PERMIT

_WEW%E%%@M@%_MZ@% : i...!i

|

il AUG 2120M4
Bayiield Co. Zoning Dept

RS

famot
Dat _J mp (Received)

"

TAND USE " I] SANITARY I PRIVY.

.u.?.s.m.q.w z.m_.:m“ . Mailing .p.n_.nm_.mmm“ . . Qﬁ.\.mamﬁm\wmv“ .
(Magepee B Rerson 8125 Ug Hwy & |FronRiver WI S5y7
Address of Property: City/StatefZi !

Tron Kiver, WL 34847

m_ﬁo V5 .15\. .
_gell

Contractor Phone:

" Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application an behalf of Qwnear{s})

Agent Phone:

Agent Mailing Address {include City/State/Zip): Written Authorization

Attached
G ves XNo A
PIN: (23 digits) Recorded ucnn_.smsn_ﬂ (i.e. Property Qwnership) -}’
Legal Description: (Use Tax Statement] ch-DM.ﬁml.Wl x.Ji,O@\Dm tw @m.egw..%nmueﬂw Volume \\Q.Nﬁw pagels) %ﬁw% :
y / Gov't Lot Lat(s} C5M Vol & Page “i Lots) No. Block{s) No. | Subdivision:
1/4, /4 X o Y4
_ (36| 13 | Hessey's Addfio
> j Town of: Lot Size Acreage .
Section M , Township Eq.lm N, Range m w ¥ A i
Tron ﬂ W ey . m&?\

[ Is Property/Land within 300 feet of River, Stream  {inci. Intermittent) Distance Structure is from Shoreling : Is Property in Are Wettands
Creek or Landward side of Floodplain? if yes-—continug ~—p- feet Floodplain Zone? Present?
r] 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Cives [1Yes

if yes--—-continug —B foet ZiNo X No

7 New Construction

[ Seasonal

“.M\ Municipal/City

0 Addition/Alteration

1-Story + Loft

~& Year Round

(" (Mew} Sanitary Specify Type:

. Conversion

[ 2-Story [

[ Sanitary {Exists) Specify Type: O

T Relocate (existing bldg) [] Basement

", Privy {Pit) or 1! Vaulted {min 200 galion)

0 Run a Business on
Property

[ No Basement

71 Foundation

Dvo_..nma_m?_\mmj.._nmnozan:
[ Compost Toilet

1 Nene

Width: Height:

Width:

Height:

Wn Residentiai Use

7} Commercial Use

' Municipal Use

Principal Structure {first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

i_J:)Trou»
=Y

with a Porch

with (2™} Porch

with a Deck

with (2™) Deck

with Attached Garage

Bunkhause w/ (L. sanitary, or U sleeping guarters,

or [1 cooking & faod prep facilities)

Mohile Home {manufactured date)

Addition/Alteration  (specify)

Accessory Building

(specify)

ojojold|a

e | et | e | e | e | v fome ot [t ot | [t e

AR A R R S

Accessory Building Addition/Alteration (specify)

O

Special Use: (explain)

<

O

Conditionat Use: {explain}

[1 | other: (explain}

am {ara) responsible for the detall
may be a result of Bayfield Counpy
above described propg® 3

FAILURE TO GRTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| [we) declare that this application {including an 2LEompanying information} h
and’Becuracy of aMnformation | (we} am lare

relying on this info

as been examined by me {us) and to the best of my {our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | iwe) further accept lability which
mation | (we) am (are} praviding in or with this application. | {wa) consent o county officials charged with admiristering county ardinances to have accass to the

Date winhgi\h\

{lf there are

Muttiple Owners liste

_p.:d:o:ng Agent:

™

% the Deed A Owners must sign

\v3

gt letter

{s) of autherization must accompany this application}

Pate

{If you are signing on behalf of the owneris) a letter of autherization must accompany this application)

Address to send permit gvﬁ e Gs G

oV

Atfach
Copy of Tax Statement Vi,

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE .

i you recently purchased the property sernd your mmnc&mmﬁm




{regardiess of whatyou are applying for) - | . b

Proposed Construction

North {N) on Plot Plan !
(*) Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

(*) Well (W}); {*) Septic Tank {ST}; {*) Drain Field {DF); {*} Holding Tank {(HT) and/or (*} Privy {P)

3” Show any (*): (*) Lake; {*} River; {*) Stream/Creek; or {*) Pond

{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Piease complete {1} — {7} above {prior to continuing)

{8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Wf \Q ﬁv Feet Sethack from the Lake (ordinary high-water mark)} \Cw Feet

Setback from the Established Right-of-Way {» W Feet Setback from the River, Stream, Creek Al Feet
il Setback from the Bank or Bluff hS Feet

Setback from the North Lot Line =HOoF  Feet t

Setback from the South Lot Line |5 f, 4y o} M Feat Setback from Wetland VH Feet

Setback from the West Lot Line / \aw Feet 20% Slope Area on property [I¥Yes, , K Ne

Setback from the East Lot Line =9 7 Feet Elevation of Floodplain N Feat

A

Setback to Septic Tank or Holding Tank \(w\.\}_ Feet Setback to Well \Cwﬁ\ Feet

Setback to Drain Field ' R»ﬁw Feet i

Sethack to Privy (Portable, Composting) S\E‘ Feet

Prior 1o the placement or construction of a structure within ten {10} feet of the m
other previously surveyed corner or markad by a licensed surveyor at the owner's expense.

1
3
)
o

julred setback, the boundary tine from which the setback must be measured must be visible from one previously surveyed corner to the

Prior to the placement or construction of a structure more than ten {10] feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the sethack must be measured must ba visible fom
ane previously surveyed corner to the other previously surveyed corner, o verifiable by the Department by use of @ corrected cormpass from a knowr cornes within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expepse,

(9} Stake or Mark Proposed Location(s} of New Construction, Septic Tank (5T}, Drain field (DF}, Holding Tank (HT}, Privy (P), and Well {W).

NOTICE: All Land Use Permits Expire Cne (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Unifarm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mmssmé Numbet: -

-#of bedroots:

: _mmcm:nm _:_"o,.:._mzo_._ Ano::ﬂ< cmm 0.:5

= vm::_w om ed Emﬂm_

-Reason for Denial:

| :Permit Date: -

el ] W_”_oo Z#._.mm.d.o: Required - .D. <m..m s nmza .
E N .in.._mm.ﬂ.mw: .B&m%m TYes wnzn

i inNe
‘ONo

d | RYes ONo
1 PAYes I Ne

Noznm U_w.ﬁzﬁ mu
_rm_Amw n_wmm_.rnmﬂm: \%

Umﬁm Qn Re- _:mumnﬂ_o:.

Hold For TBA: Hold For Affidavit:

Hold For Fees: i

& Octobier 3013 -
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. Amount Paid: NA
NOV 03 2014 a7 1H4
IRSTRECTIONS: No permits will be issued until all fees are paid.

Bayfield Co. Zoning [
Checks are made payable to: Bayfield County Zoning Department.

30 NOT START COMNSTRUCTION UNTH ALE PERMITS HAVE BEEN ISSUED TO APPLICANT,

ND*USE" I SANITARY 2117 PRIVY - [1--CONDITIONAL'USE = :[1 - SPECIAL-USE i~ OTHER
Mailing Address: City/State/Zip: B 3 v\ Telephone:

%&& ...ak.m ..\I\M,,Rulkmm 3330 Glenloirn{? T, N\.%Oh Bt ,W\S\&&w FL .
Address of vBumﬂ. QE\mnmﬂm\Nﬁ Celt Phone: QNWM‘
L2855 k&% R&Nm km\ Tron Kiver, WI 54847 b5~ (008

APPLICATION FOR PERMIT

Refund:

- B.O.AL

Os__:mwmzm_dm Ngh\\h

no: actor: Contractor Phone: Plumber: Plumber Phone:
ee ”m lin S0
?:: rized Agent: (Person Signing bunmﬁ ion on behalf of Owner(s)) Agent Phone: _ Agent Mailin Pnaﬂmmmxh_cnm QE\M%\M@. Written Autharization
R \ .a.u.nm.u)n“ ..)m\n.\\ — WM%MQ \hui\q e BAS ,ﬁﬁmw Attached
- ehhE) S ik bias /£ Loty SHALit#s, £/ Py X Yes 0 No
ﬂm mQ. . PIN: (23 n_:,wn& Recorded Document; {i.e. Property Ownership)
505._02 Legal mmmﬁ.m. tion:  (Use Tax Statement) 08- s/ ~F ~F7-08 ~JF~F OSEESTEET voume m 4 m Pagels) N.\NM 7
%931 55| Gov't Lot Lot(s} CSM Vol & Page | Lotis) No. Block(s) No. | Subdivision:
1/4, 1/4 1 R
] N Town of: Lot Size Acreage
Section MM P , Township \4- nN N, Range ® w “.IIK.OE %* ,\Qv\l . \QmV\U
SRR O Is Property/Land s..zsm: 300 feet of River, Stream lincl intermittens) | Distance Structure is from Shoreline : Is Property in Are Wetlands
km: ; | : m '|_Creek or Landward side of Floodplain? if ves-—continue ~—P feet | Fioodplain Zone? Present?
i m e :
- ou..m nd —p X_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes ﬂ Yes
. IR If ves—continue —P LF0 feet XNo nm.r\ZD
7] Non-Shoreland -
Value at Time :
of Completion B s | - What 2_8 of
% include - Project - # of Storie . +.Use mms__m_.\mm: tary System Water
nctude : e : and/or basement : -
mgmﬂmg time: W o . JIson i._m property?
D New Construction 7 1-Story C Seasonal W1 | _s::_n__um_\n_i _ 7 City
- ﬂnﬁ&mosxb_ﬂmazo: 7 1-Story+Lloft | ¥ YearRound | O 2 0 (Mew) Sanitary Specify Type: { wmw ) / X well
:w AW%% [ Conversion M 2-Story ad 13 O Sanitary (Exists) Specify Type: N &&i,vv ad
¢ [J Relocate (existingbldg) | ] Basement | O Privy (Pit} or _: Vaulted (min 20 gallon)
J Run a Business on 71 No Basement . None [l Portable {w/service contract) ’
Property C Foundation I Compost Toilet
Ll (i [} None
Existing Structure: {if permit being applied for is relevant to it} Ltength: Width: Height:
Proposed Construction: tength: Width: Height:
Proposed Use =~ .| ¢ Proposed Structure Dimensions i m:mqm...”
o Footage
O Principal Structure (first structure on property) { X }
0 Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
Vq Residential Use with a Porch { X )
with {2"%} Porch { X )
with a Deck { X }
with (2") Deck { X )
[ Commercial Use with Attached Garage { X )
[ Bunkhouse w/ {[C sanitary, or [ sleeping quarters, or [1 cooking & food prep facilities) { X )
1 | Mobile Home (manufactured date) { X )
_ o (! | Addition/Alteration (specify} { % )
[} Municipal Use 0O | Accessory Building (specify} ( X )
- 3¢t Accessory Building Addition/Alteration (specify) \.V\S\\\ QM%\\ { /3 x‘w@f-mx\u A9 78T
Rec'd for mmmcmﬁca 7
f I Special Use: {explain ( X ]
NOV 04 20— | peecalUse: iexplan
0 |iConditional Use: (explain) { X ]
Canrpiarial Qiaf [ | [Other: {explain) { X }

FAILURE TO OBTAIN A PERMIT ar STARTING CONSTRUCTION WITHOLUT A PERMIT WILL RESULT IN PENALTIES
1 {we} declare that this application {including any accompanying information) has been examined by me (us) and to the best of my {our} knowledge and belief it is trug, correct and complete. | {we) acknowledge that | (we}

am (are} responsible for the detall and accuracy of all information | fwe) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issug a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this informatian | {we] am (are) providing in or with this application. | [we] consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): _ Date
{if there are Multiple 053%.:5@ on theDeed AR Owpe: musidign or fetter(s} of authorization must accompany this application)
Authorized Agent: A \ 7l e 4 . of S \%\\Fﬁ\% Date %\\W
{If you are m_mm_:m ot mmvmm of the ownerly m%ﬁmﬂ. of authorization must accompany this application} /
Attach
Address to send permit fame. 8.8 wa vl Copy of Tax msﬁmamsw»\

1¥ you recently purchased the property send your Recorded Deed

APPLUCANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




raw or Sketeh your Property

{1) Show Location of: Proposed Construction

(2) Show { Indicate: North (N) on Plot Pian

(3) Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road}

(4) Show: All Existing Structures on your Property e :
{5) Show: {*} Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or {*} Privy (P} :
{6) Show any {*): (*) Lake; (*) River; {*} Stream/Creek; or (*) Pond :
{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

See gu.m,eﬁrqsg

Please complete {1} = (7] above (prior to continuing}

Setbacks: {measured to the closest point)

(8)

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way .V‘kmv Fest Setback from the River, Stream, Creek

Setback from the Bank or Bluff
Setback from the North Lot Line <F Feet
Setback from the South Lot Line L5 Feet Setback from Wetland
Setback from the West Lot Line \\wwv Feet | 20% Slope Area on property <z + ..m\ﬂmm
Setback from the East Lot Line &\\N&A Feet | 2| Elevation of Floodplain
Setback te Septic Tank or Holding Tank > 10 Feet | | SetbacktoWel (Caloda S
Sethack to DrainField  dlyy well & AP Feet | Solts e g
Setback to Privy (Portable, Composting) — Feet | - J

Prior ta the placement or canstruction of 2 structure within ten (10) feet of the minimum required sethack, the boundary ling from which the sethack must be measured must he visible from one praviously surveyed corper to the

other previously surveyed corner or markad by 2 Hieensed surveyaor at the awnar

Prior ta the placement or canstruction of a structure more than ten (10} faet but less than thirty {30] feet from the minimum required setback, the boundary
one previausly surveyed corner tothe other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposad site of the structure, ar must be

5 BRPENSE.
e fram which the sethack must be measured must be visible from

marked by a licensed surveyar at the awner's expense,

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy {P}, and Well (W).

METICE: All Land Use Permits Expira One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dweliing Cede.

The local Town, Village, City, State or Federal agencies may also require permits.
Sanitary Date: % m@qva-@

mm:_ﬁmé zE.:umq. %P\IN M®\ # o;.m...n:.noim.u % :

..”_mmcm:nm Information (County Use O::;
-Permit Dm:_mn_ :umﬁmv

I O0AS e 1. /g

a_nmam_ 4 Sub-standard Lot | U Yes (pesd .%xmsé oo BN
Parcelih Common Owhnership | 0.Yes :(Fused/Contiguous Lot(s)) XNo
“fls Structure Naon- noio:.:_:m : - BWNe

mmmmo: mo_, Dm;_m_

s o | Affidavit Reauired |
Affidavit Attached

: _s_mm.mmo: Required
_s_mmm:o: b&mnrmm

n«mc_o:m_(. mﬂmzﬁmn w< <m:m;nm E O AL)

O Yes: E.zo

: mnmsnma by Vatlance (BiOiA) .
: : Case #

m&mw ONo" V.Qmu.
@Qmu ONo . .wn Yes
| Zoning District - {

Lakes Classification { - \

Date of Re-tnspection:

__smvmﬂma by: %x\ Vﬁ%

.no:a&o:ﬁmw.ﬂoé: Cominittee or Board no:n_&osm Eﬁ%m% Yes I No—(if No thay nged to be attached.)

Hold For mmmwﬂ __HG |
Bar7

Hold For Sanitary: L Hold For TBA: Hold For Affidavit:

@ October 2013
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